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STANDARD CERTIFICATE OF DEATH

State File N28§85.,....._

"BIRTH KO. REG. DIST. NO. 251 PRIMARY REG. DIST. no._a_o_ﬁﬁ_. Registrar's Na........n;...ﬂ;.f?_._..—...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If igstitotion: resd before
. COUNT . STA - . adinimion).
O Nodaway *STAE Missourd b COUNTY Nodaway™ ™
b. CI1};Y (X! sotoide corpurate limita, write RURAL and d'nw ¢. LENGTH DEF -8 Cg‘;( (1f outelde corporata limits, write EURAL szd pive townshlp)
w '] [{:} o)
ToM  Maryville °| Y “days) tow  Guilford DT
d. FULL NAME OF (If not in boapital or institntion. give strest sddress or lomtion) d. STREET (It rusal. give location)
HOSPITAL OR i ADDRESS '
wstierion . 84, Francls Hospital none . /- a
3. I_:I;IEJ::ME orE 5. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Yew)
(Type o Print) EMMA REYNOQLDS DEATH 8 23 52
5, SEX 6. COLOR OR RACE | 7. #&%}EB II’I)IE\YER MARRIED.’ B. DATE OF BIRTH 9.¢GE i [ rt;n ;'::n :D.r::: OF UNDER M WIS,
3 t birthday) Hours ]} Min,
Female/| White alow e | _12/29/77 | |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE {Btate or forelzn couulry) 12 CITIZEN OF WHAT
ﬁhdnrfalmm iwuuub.cmﬂmimn DUSTRY RY?
ousewife . | Osm home Andrew Co., Missouri |

13a. FATHER"S NAME 13b, MOTHER' S MAIDEN

Arthur Halley

Metilde Ivie

14. NAME OF HUSBAND OR WIFE

Chas. Heynolds, dec.

NAME

18, CAUSE OF DEATH
. Enter only oneceuse per
line fer (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YﬁB.orunknwn) l (1 you, wive war or dates of service) none MI‘S . J'Ohn FiSheI‘, Maryville’ O.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET Annzm
bororins

ihe mode of dying, such
as heart faliure, asthenia,
de. It means the dis-

Mortid conditions, if eny, giring
rize to the above cause (o) sating
the underlying cause last.

DUE TO (c)

nuzm(b)raw. u/! Wr W)‘.

eqse, infury, or complica-
tion which caveed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related 20 the disense or condition eruszing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION 20. AUTOPSY?
T . 175 X
. ves (1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [astory, sireet, offfce bids.,sx0)
HOMICIDE N )
214. T(I)gE (Month) {(Day) (Year) (Hour) 218, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY ) o | "work ) AT womk

2.1 hereby certify 'tha.t I atlended the deceased from

_&;L‘Ls_,éﬂ 21-10 M 1.52 , that I last saw the deceased

alive on = . IB.S;?-and that death occurred at ©¢ m., from the causes and on the date staled above.
2. SIGNATURE O (Degree ot title) | 23b. ADDRESS N I Z3c. DATE SIGNED
8 gewrr-a/\_,— M. D. Maxngisqouri 7-4-5v
%Q.NBELIJER lg“l'. CREMA- | 24b. DATE 24:. RAME OF CEMETERY OR CREMATORY 24d. TION (City, town, or county) (State)
(Bpweity)
BuriaL 8/26/52 Graves Maryville, Missouri

DATE REC'D BY LOCAL

FEVANE S

25, FUNERAL DIRECTOR' S Si1GNATURE ADDRE S5

Price Funeral Home, Maryville, Mo.

REG! 5 SiGNATUREQ_.lfi"; / 2 E
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Note: The abme 1|\.{UST BF SIGNED BY THE LICENSED EIVIBALMEI% in_ lns OWN HANDWRITIN

If this body is not embalmed,_fact should be so stated above. .
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